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RECEIVED 
CENTRAL RM( CENTER 

JUL 2 0 2005 



NO. 4665 P. 4' 




Submission required under 37 CFR 1.114 

a. □ Previously submitted 

i. □ Consider the amendment(s)/reply under 37 CFR 1 .1 16 previously filed on 
(Any unentered amendmenUsjrefeiTM to above will baenteretf.) 

□ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 
LJ Otheri 

IS Enclosed 

S Amendment/Reply 

□ Affidavlt{5)/Deo)aration(s) 



if. 

iii. 



n. 



in. 



2. 



□ informatfon Disclosure statement (IDS) 



iv. □ Form PTO-1 449 

V. □ Copies of References listed in Form PTO-1 449 
(except for U.S. patonte and appllcmionB) 

v-w, vl.n Other. 

Miscellaneous 

a. □ Siispensbn of acUon on the above-identified application is requested under 37 CFR i.i03(c) for a oerlod 

b. U Applicant claims small entity status. See 37 CFR 127 w m m/ 

c. □ Qther^ ' 

Fees The RCEfee under 37 CFR 1.17(») Is required by 37 CFR 1.114 when the RCE j$ fited. 

^' fj^t^f,^.^^^^ A duplicate 

copy of this transmittal sheet is enclosed herewith. ""p>"^«io 

□ RCE fee of $790.00 (large entity) required under 37 CFR 1.17(e) 

□ One-month extension of time fee of $120.00 

□ An extension for has already been secured and the ftee paid Iherefar of $ Is 
deducted from the total fee due for the total amount of extension now requested, 

Iv. B Petition for an extension of time (including the period noted above, if checked), as well as 
for any additional period necessary to render the present submission timely. Please 
charge Deposit Account No. 12-1216 for the appropriate petition fee. 
V. □ Suspension ofaction fee of$130.00 (37 CFR 1.17(1)) 
vl. □ Other: 

vii. □ Claim fee 



ii. 
Hi. 



Claim Fee 



Total 



Independent 



Claims 
Remapning 

After 
Amekdmemt 



19 



Minus 



Minus 



Highest 
Number 
Previously 
Paid For 



22 



Extra 
Claims 
Present 



FIRST Presentation of Multiple Claim 



Rate 



+ 180= 



Add'l 
Claim 
Fee 



x1OO=6l?C:1201 



Rate 



+ 360^ 



Add'l 
Claim 

FEE 



Claim fee total 



Total amount to be charged to Deposit Acco unt 

b. S The commiasloner rs hereby authorized to charge any defioiencies in the above fees or to 
credit any overpayments to Deposit Account No. 12-1216 



21216 li ^28618 



$200.00 



$20Q.O0 



Paae 1 of 2 



PAGE4/12*RCVDAT7/20120055:30:11PM [Eastern Da^^^^^ 



JUL. 20. 2005 4:34PM 312 616 5700 



NO. 4665 P. 5 



In re Application of 
Application No. 



Request for CoifiiNUGo Examination transmittal 

(CONTINUED) 



Nam6(Prini/ryp3) 



SIgnQturB 



Address 



SIGNATURE OF APPLICANT. ATTORNEY OR AGENT REQUIRE^ 



Christopher T. Griffil 



Leydig, VWf AlMayek. Ud. 
Two PfMdentel-feiari, Suite 4900 
180 NorurSfetson Avenue 
Chicago, Illinois 6060 1 -6780 



RegtabstionNo. CAttomey/Agent) 



Data 



Phona 



33,382 



July 20, 2005 



(312) 616-5600 (telephone) 
(312) 818-5700 (facsimile) 



MAIUNGmiANSlVIISSION CERTIFICATE UNDER 37 CFR 1.8 OR 1 10 



^nature 



A. Urbandk 



Date 



July 20. 2005 
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